
 
 
 
 
 
 
 

 

  
 
 
 
 
 
 

2012 MEMBERSHIP APPLICATION 



 

 

2012 FALMOUTH COUNTRY CLUB  
MEMBERSHIP PRICING & DESCRIPTIONS 

 
MEMBERSHIP DUES 2012 

 
                          2012 Dues 
Individual Golfing           $2100* 
Family Golfing        $3150* 
Young Adult Golfing          $1900* 
Young Adult Family Golfing          $2850* 
Individual Social           $  950* 
Family Social        $1500* 
Corporate Golfing           $3150* 
Dining Membership          $    95* 
 
*$60 monthly food and beverage minimum starting 1/1/12. 
 
Individual Golfing 
An Individual Membership entitles one individual use of the facilities of the Club as well as those same privileges at 
any Club owned and/or operated by Harris Golf. 
 
Family Golfing 
A Member and that Member’s family- either a legally married husband and wife, or any two (2) unmarried adults 
residing in the same house, and their unmarried children age twenty-three (23)  or younger (if residing at home, and 
attending school on a full time basis) shall be entitled to use the Club’s Facilities as well as those same privileges at 
any Club owned and/or operated by Harris Golf.  A child who has enjoyed continuous, uninterrupted privileges 
under a couple membership shall be eligible for a membership upgrade to his/her own membership at such time as 
he/she no longer enjoys privileges under the family’s membership, upon payment of the applicable dues. 

 
Young Adult Golfing 
An Individual Membership entitles one individual age 18 to 35 use of the facilities of the Club as well as those same 
privileges at any Club owned and/or operated by Harris Golf. A Young Adult Membership shall terminate upon 
reaching the age of 36. At that time, however, the Young Adult Member may upgrade to Individual Golfing upon 
payment of the applicable dues. 

 
Young Adult Family Golfing 
A Member and that Member’s family- either a legally married husband and wife, or any two (2) unmarried adults 
age 18 to 35, residing in the same house, and their unmarried children age eighteen (18)  or younger (if residing at 
home, and attending school on a full time basis) shall be entitled to use the Club’s Facilities as well as those same 
privileges at any Club owned and/or operated by Harris Golf. A child who has enjoyed continuous, uninterrupted 
privileges under a couple membership shall be eligible for a membership upgrade to his/her own membership at 
such time as he/she no longer enjoys privileges under the family’s membership, upon payment of the applicable 
dues. 

 
Individual Social 

An Individual Social Membership entitles one individual to use the facilities of the Club, except for golf. Golf 
privileges will be available anytime in the “shoulder seasons” and after 12 noon from June 15th to September 15th at 
a reduced rate. Social Members will not be eligible for Club tournaments and league play.  
 
 
 



 

 

Family Social 

A Member and that Member’s family- either a legally married husband and wife, or any two (2) unmarried adults 
residing in the same house, and their unmarried children age twenty-three (23)  or younger (if residing at home, and 
attending school on a full time basis) to use the facilities of the Club, except for golf. Golf privileges will be 
available anytime in the “shoulder seasons” and after 12 noon from June 15th to September 15th at a reduced rate. 
Social Members will not be eligible for Club tournaments and league play. 
 
Corporate Golfing 
 
A Corporate Membership shall be available to any bona fide ongoing business entity (partnership,  company, trust, 
or other entity) that has been in legal existence for more than one year.  A business that is formed for the purpose of 
purchasing a Corporate Membership shall not qualify as a bona fide ongoing business for purpose of this Plan.  The 
holder of a Corporate Membership may designate in writing up to three (3) bona fide principal, partner, director, 
officer, shareholder or employee, OR a beneficiary or settlor (if the membership is held in the name of a trust), as 
Designee and spouse, each of whom shall complete an informational application and be above the age of eighteen 
(18). Each Designee shall be responsible for payment in full of their particular annual Dues. A Corporate Member 
may designate a new Designee under the membership at any time; however, such designation must be made in 
writing and may only be requested once before April 1st of each year.  The Designee, or any substitute Designee, 
shall be subject to approval of the Club. Each Designee and the Corporate Member business entity shall be jointly 
and severally liable for all fees and other charges incurred by said Designee and any of their guests. Designee may 
bring guests to use the Club facilities. Each Corporate Member may sponsor up to four (4) unaccompanied guests 
per day, subject to tee time availability and the discretion of Club Management. 
 
 



 

 

 

Falmouth Country Club 
Application For Membership 

 
APPLICANT NAME(S) 

 
___________________________________________________________________________ 
   
___________________________________________________________________________ 

 
___________________________________________________________________________ 
   
 
 

CATEGORY OF MEMBERSHIP 
 

Individual Golfing _______   Family Golfing                                   _______ 
            
Young Adult Golfing        _______   Young Adult Family Golfing   _______ 
 
Individual Social               _______   Family Social                        _______ 
 
Corporate Golfing             _______   Dining Member                       _______ 

 
 
 
 

Applicant hereby submits this Application for Membership along with completed Membership Plan to Falmouth Country Club (the “Club”). 
Applicant has read, understands, and agrees to be bound by the terms and conditions of this Application and Membership Plan. Applicant states 
that all information contained with this Application is true, accurate and complete to the best of his/her knowledge, and acknowledges that the 
Club is relying upon the same. 

 
Application Submitted 
 
 
 
______________________________________________  __________________________________________ 
Applicant Signature     Spouse Signature (If Family Membership) 
 
 
Title:__________________________________________  Date:______________________________________ 
                    (If Corporate Membership) 
 
 
 
 



 

 

 
 

Applicant Information 
 
  Name (Primary)  ______________________________________________________ 
                        (Designated Member if Corporate Membership) 
 

Address:   ___________________________________________________________________ 
 
  City/State/Zip:  ___________________________________________________________________ 
 
  Home Telephone:  ____________________________   E-Mail:_______________________________  
 
  Date of Birth:      _________-________-__________   
 
  Employer (Primary)  ___________________________________________________________________ 
 
  Address:   ___________________________________________________________________ 
 
  Work Telephone:  ___________________________  Fax# __________________________________ 
 
  Position at Work  __________________________  How Long:______________________________ 
 
   

Name (Spouse)  ______________________________________________________ 
 
   

Date of Birth:      _________-________-__________  E-Mail:_______________________________ 
 
  Employer (Spouse)  ___________________________________________________________________ 
 
  Address:   ___________________________________________________________________ 
 
  Work Telephone:  ___________________________  Fax# ___________________________________ 
 
  Position at Work  __________________________  How Long:_______________________________ 
 
   

Personal References:  Name:______________________________________________________________ 
 
     Telephone:_____________________ Relationship:_________________________  
 
     Name:______________________________________________________________ 
 
     Telephone:_____________________ Relationship:_________________________ 
 
   

Friends and Acquaintances     Name:______________________________________________________________ 
  At Falmouth Country Club  
     Name:______________________________________________________________ 
 
  Membership Sponsor: Name:______________________________________________________________  
   
 
   
 

Golf Club Affiliations 
 
Club Name: ________________________________________________________________________________ 
      City/State                                 Years of Affiliation 
 
Club Name: ________________________________________________________________________________ 
      City/State                                 Years of Affiliation 
 
 
 



 

 

 
Supplemental Information for Family Memberships 

 
Please complete this information for all unmarried children living at home or attending school on a full time basis age 23 years and 
under, who will utilize the golf facilities: 
 
 Child #1 _____________________________________ DOB ________-________-________ 
 
 Child #2 _____________________________________ DOB ________-________-________ 
 
 Child #3 _____________________________________ DOB ________-________-________ 
 
 Child #4 _____________________________________ DOB ________-________-________ 
 
 Child #5 _____________________________________ DOB ________-________-________ 
 

 
Personal Golf History 

 
How many years have you been playing golf? ________________________________/_________________________________ 
     (Applicant)  (Spouse) 
 
What is your current USGA Handicap index? _______________________________/_________________________________ 
     (Applicant)  (Spouse) 
 
How often do you play golf?         _______________________________/_________________________________ 
     (Applicant)  (Spouse) 
 
Would you support a caddie program?       _______________________________/__________________________________ 
     (Applicant)  (Spouse) 
 
Is there anything else you wish to share with the Falmouth Country Club? _________________________________________ 
 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

Supplemental Information for Corporate Memberships 
 
 Company Name:  ________________________________________________________________________________________ 
 
 Address:  ________________________________________________________________________________________ 
  
 City/State/Zip: ________________________________________________________________________________________ 
 
 Work Telephone:  ______________________________________ Fax# _____________________________________________ 
 
 Website:  ______________________________________ E-Mail ___________________________________________ 
 
 Federal ID#: ______________________________________ Years in Business__________________________________ 
 
 Nature of Business: ______________________________________ Number of Employees: _____________________________  
 



 

 

 
 
 
 
 
 
 

 
 

PAYMENT WORKSHEET 
 
 

    Annual Dues and Initiation Fees (from pg.1) 
   Annual Dues for Selected Membership     $___________ 
 
    Golf Options 
    Full Locker Rental , $90       $___________ 
    Half Locker Rental , $60       $___________ 
    Quarter Locker Rental , $30      $___________     
    Golf Club Storage, $75        $___________ 
    Golf Club Storage With Cart, $90      $___________ 
    GHIN Handicap System, $35      $___________ 
    Trail Fees, Golf* $525       $___________ 
    Trail Fees, Social* $400       $___________ 
    Pre-paid Annual Food & Beverage Minimum, $720    $___________ 
 
    *Falmouth On the Green Homeowners Only 
 
    Grand Total        $___________ 
 

Make Checks Payable To: 
Falmouth Country Club 

 
 

    CREDIT CARD INFORMATION 
 
    NAME ON CARD ______________________________________________________________ 
 

  VISA  MC  DISC    #__ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __    exp. ___ / ___   
 

  Billing Zip __ __ __ __ __  CVV Code __ __ __ __ 
 
 

 
Please Copy Membership Application and Membership Dues sheet for your records and mail 

original copies to: 
 

Golf Traditions 
9 Carriage House Lane 

Bath, ME  04530 
(207) 442-8725 



 

 

 
 
 
 

APPLICATION RECEIVED 
 

Submission of this application for Membership is hereby accepted for consideration by the Club. Applicant 
will be notified of the Club’s decision within approximately seven business days. 

 
By: _____________________________________ 

Falmouth Country Club 
 

Date: ___________________________________ 
 
 
 
 
 
 

 
 
 
 

APPLICATION APPROVED 
 

The within Application for Membership is hereby approved by the Falmouth Country Club. 
 
 

By: ______________________________________ 
 

Title: ______________________________________ 
 

Date: ______________________________________ 
 


